ook 


Pages 1 and 2 


filled in by the funeral 


cian and completely 


transit permit. Then please remove carbon papers. 


d with the State Dept. of Health prior to burial, cremation, or removal 


, and in any event, within 72 hours after death. — 


jficate be executed within 24 hours after death. 
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director, page 3 should be detached for use as the bi 


shoutd be file 


VR ALS (4) 
20m 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
rare OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£364 CERTIFICATE OF DEATH i 


2 Fa OF DEAT 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before Admission) 


a. STATE b. COUNTY 
Lh bo MARYLAND Maryland Caroline 
b. CITY OR TOWN (if fot cor] erate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
‘rite RURAL. an ve negrest jown) 


AS [he. 1S men. Federalsburg RFD. cl - 
WANE OF HOSPTEAL OR INSTITUTIONAIT not Iv Rosplta give strest address) || d- STREET ADDRESS 0. TS RESIDENCE 


Preston Road ves[}_nofX] 


. Idle Last 4. pee Month Day Year 
(Type or print) Ay LYNN IN 111g DEATH 3 ee 966 


. SEX 67 COLOR OR . ER MARRIEO(R] | & DATE OF BHHTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNOER 24 HRS, 


Female White pivorceo[]| March 29, 1966 ai arn ees i 


Infan 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


G. Gerald Banning Sue Nagel 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No None G.Gerald Banning, Federalsburg, Md. 


1Da. USUAL OCCUPATION (Give kind of work dona // 10b. rie has cr ese OR iL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of wi ne life, even If retired) COUNTRY? 
Easton, Maryland UsSeA~ 


18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).] . Lil eT a 
PART |. DEATH WAS CAUSED BY: oe ele 
IMMEDIATE CAUSE See ee ee Fp 


QUE TO 
Cenditions, If any, which wo Cebo aleen / AL 
gave ris@ to Immediate 
cause (a), stating the DUE K 
underlying cause last. (3) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTAWOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. ues AO 


IRMED? 
YES no] 


20a. ACCIOENT WAS UNDERLYING ai. 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [j CAUSE OF TH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20. (City or town) (County) (State) 
Hour a.m. While cost While factory, street, office bldg., etc.) 
p.m. 19 at work} at work O 


21. I certify that (I) (this hospital) attended the deceased from___\~29 , 19 eat to 3-25, 19% that (I) (we) last 
M, 


MEOICAL CERTIFICATION 


saw the deceased alive on____._.______J9___, and that death occurred a from the causes and on the date stated above. 


22b. DATE SIGNED 


Lan M.D. PAVE NS px binector []_ PAYS. fol 3 -3/ “66 
mi re 
hin Ey Baybutt M Skate Gt Poses We ~ 


23a. ROMOVAL et 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) , (State) 
specify; 
Bu aie 31, 196 Hill Crest Federalsburg, Maryland 


. ip REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


fold ai 


=—_ 


Then please remove carbon papers. Pages 1 and, 


, cremation, or removal, and in any event, wit 


e 3 should be detached for use as the burial-transit permit. 


d with the State Dept. of Health prior to bur 
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director, pag 
should be file 


VR AIS (4) 
20M 1/65 


72 hours after de: 


¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wT 
) 


04265 Tie CERTIFICATE OF DEATH om 
2 WeuAL Resio 


1. PLACE OF DEATH ENCE (Where deceased lived, If institution: Residence before gal 


a. COUNTY Tal ker anne a. STATE b. Sie 


b. CITY OR TOWN (if outside sonparate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if oufside corporate limits, write RURAL and give nearest town) 
=— prrite RURAL and give nearest town) 
ts 


C ‘ : Se 7 
ichae A 
d, NAME OF HOSPITAL OR INSTT TION (if not In hospital, give street address) |) d. STREET ADDRESS e ie 


iste Noes he. 
3. NAME OF = 2 Lhe 2 


First Middle Last 4. DATE Month 7 

DECEASED OF 

(Type or print) fomt peata | JIA Q { Ss 
. SEX 6. COLOR OR RACE | A waRRieD >] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years | IFUNDER 1 VEAR|IF UNDER 24HRS. 
™m last birthday) [Months] Days | Hours | Min. 

wipoweD [7] DivorceD ["} exe AS) | &€ 3 ys. 
1Ob. KIND OF BUSINESS OR, | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT 
1 INDUSTRY ef COUNTRY? 
Cailroa Q-tie 
14, MOTHER'S MAIDEN NAME 


sbury Blades | Eltzabet 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) | (Ifyes give war or dates of service) | K 


Wie — 7-07-34 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (6). y) % ay 
PART I. DEATH WAS CAUSED BY: > se td. byte 
|,» IMMEDIATE CAUSE Warne 25: LRRD A Ap ECE hh Pee ae 


weet DUE To go Zz Fee p =. 
Conditions, If any, which wc ob welw ah 3 
gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last, (©) 


PART JJ. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. pa ey 


e792 » LZ sng LAY ves} no) 

20a, AGADENT WAS UNDERLYING 20b. DESCHTSE HOW INJURY OCCURRED, Enter nature of Injury In Part | or Part 11 of Trem 18>) 
IR CONTRIBUTING CAUSE OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m. at work] at work 


ital attend the decgased from LEG 19 1X2, that (0) (we) tast 
os 3 and that death occurred a , from the causes and on the date stated above. 


> DATE SIGNED 

ATTENDING 4’ MED. STAFF 

M.D. PHYS. “$A_bintoror 1 PHYS. iE 3 CC 
we ADDRESS 


aes . ‘Reeser, Jo, As Michsels 


23a. BURIAL pec | 23b. DATE THEREOF | 23¢. NAME OF mat: OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
“4 
2 


REMOVAL (Specify) 3 -{6- Et. 


i de aS, 
24, -AINERAL DIRECTOR; ISTRBR™ 
i, Z 5 ~ 

SILLA DATE 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


Page 4 may be retained by the hospi 


Wa 


and completely filled in by the funeral 
emove carbon papers. Pages 1 and 
within 72 hours after dea 


in any event, 


ve. 
[3 
3 
Fa 
‘= 
me 
E 
= 
a 
a. 
a 
2 
Ss 
s 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the bui 


VR AIS (4) 


20M 


65 


iii a D9 Qe a ot ep oO he ee, Cer ewe 
MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE aye 
04366 CERTIFICATE OF DEATH 
1. PLAGE DF DEATH 2 Cima Lr deceased lived, If Institution: pare a e admission) 
: , STATE ; b. COUNTY, . 
4fb6eT7 -- MARYLAND 4 Jiaw Kort Jove 


b. Su OR TOWN (if outside cor; rae limits, c. LENGTH OF STAY IN 1b, || c. ) OR TOWN (If outéide corporate limits, write RURAL and give nearest town) 
fown) 


write RURAL and give neares' 
‘STO te ce CL: Zo -/ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, si oe ddress) |} d. STREET ADDRESS 6. 5 ee 


Dnemeri 4) Hospit ial nod 
3. Raye DF First My Last 4 DATE Month Year 
(Type or print) . DEATH Ra EY 2 = 19 [F4 
5. SEX 6. COLOR OR RACE | 7, MARRIED f>4, NEVER MARRIED [~] | © (ta OF BI 9. ACE dink TFUNDER 1 YEAR |IF UNDER 24 HRS, 
of ac last Dl — Months | Days | Hours | Min. 
Jivels woh. wipowen [-] pivorcen ["] & &, IESES nal 
10a. USUAL OCCUPATION (Give kind of work done le KIND OF Eee OR Spdtcie Ae & State, or foreign rain 12. CITIZEN OF WHAT 
during mos ot ee life, even If retired) INDUSTRY ; — VW Pee 
¢ abirane chro. hie 
13. FATHER" ei NAME 14. THER'S MAID! 
flex Fondo ae ee 
ea: DrOEASED mee IN pan ED Tee 16. SOCIAL SECURITY ND. | 17. " ha Address 2 i, ( 4 
eS, NO, or unkown) yes give war or dates of service; th 
2) ai 14. 32-Jo BK, ns Be ch ges tows + 
18. CAUSE OF DEATH [Enter only one cause per line for (2), 0), and (c).1 INTERVAL jah ay 


PART t, DEATH WAS CAUSED BY; ot. INSET AND 


IMMEDIATE CAUSE 

/ DUE TO 

Cenditions, If any, which (b) 
gave risa to Immediate 

cause (a), stating the ( DUE TO, 

underlying cause last. 


I PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN' DEATH BUTNOTRELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. WAS AUTOPSY" 
= 2 

é tte leer a oo a! yes [] my 
= 20a. IDENT WAS UNDERLYING Era 20b." DESCR (OW INJURY becu RED. (Enter nature of Injury In Part | or Part If of item 18.) 

&) OR PeDNIRIBUTING CAUSE OF DI 

© | (1F EITHER, NDTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. [INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at workL_] at work [1] 


that (1) (we) last 


22b. DATE, SIGNE! 


S fle 8 pws. 
APRESS Z 
Zee G fe 


c 


23a. BURIAL, CREMATI iv DATE THEREOF ley, NAME | he LOCATION (City, town or county). (State) 


EMOVAL (Spec HA fm hel Bs nk, Mick) 


Cex 
; Re “ADDRESS iD BY REG 25b. ATU! 
Lal le tee < sea LPR “APR'T a poet 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04367 i CERTIFICATE OF DEATH 04362 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased ety If my / ee before admission) 


bec LM ee} on a. STATE Aes, couN 
a MARYLAND SYA 
Ite Lp am £ nearest town) 


b. CITY OR TOWN (if 24 corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If ee Ld, limits, 
write RURAX and give nearest town) 


$140R Qe) Fe Epeton 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Ig REIRERE 


Tit /_ Bex a2r2 K+ (, Box 222 a Real 


. NAME OF First Middle Last 4. DATE Month 
DECEASED 


(Type or print) £m ™ 3) B rog As | DEATH & 


SEX 6. COLOR OR RACE V7, MARRIED [] NEVER MARRIED [-] | & DATE OF BIRTH 3. AGE (in years [IF UNDER 1 YEAR IF UNDER 24 HRS, 


i siadd Hi Mi 
emple \Caol wivoweo PH —pwvorceo[-]| /f a2 — FY ai Reale iieer lene 
ity & Stale, or foreign country) | 12. CITIZEN OF WHAT 


} 10a. USUAL OCCUPATION (Give kind of work done| 0b. KIND Gel PUSINESS OR 11. BIRTHPLACE (C 


during J, of pan life, even If retired) c eas STR’ = (Any tu COUNTRY? 
13. FA 'S NAME 2 vga a 

lab. Rest sore bP Brooke 
15. WAS DECEASEI ER IN U.S. ARMED FORCES? 


(Yes, no, spear) Cit es pe a este sae) ress sare 2 Bs 
: | ¢ = 7 Pic 
18. CAUSE OF DEATH [Enter only one cause per = (a), (b), and (c).] _ BETWEEN 


® 


ges 1 and 


Pai 


papers. 
vent, within 72 hours after deaf 


carbon 


e 


S 


leas 


, cremation, or removal, and 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
) IMMEDIATE CAUSE (2), (eet bute 


/, 


-transit permit. Then pl 


DUE TO 
Conditions, If any, which ¥ 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


al OTHER SIGNI @ANT CORDTITONS GOTTAG ee yay TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) [15. WAS. AUTOPSY 
Via VA ves] no [] 


20a. Loan WAS UNDERLYING 20b. DESCRIBE ie ‘oa CURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m, 19 at work{_| at work 


MEDICAL CERTIFICATION 


that (1) (we) last 
and that death occurred a , from the causes and on the date stated above. 


22a. SIGNATURE, 22b. DATE SIGNED 
Ld ope Aeron BINS. ol S- (S-HCE 
| 7 Mee De/c R, Kole, ML —— flavor It, Lasle “Md 
eS 230. Era EBEOF dine OF 4 nS le RH city, “PFS! b get) 


24-1 FUNERAL DIRECT, / i UTE REC’D BY REGISTRAR | 25b. REGISTRARS sadgt 
4 y 5 es \ 

kan (EL W@ Es; 77 aL POL cybo 

20M 65 © = 
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director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to bu 


MARYLAND STATE DEPARTMENT OF HEALTH 
rae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£368 CERTIFICATE OF DEATH 04283 
Ne ates Sa REREEND = scone USER RO 


MARYLAND: 
b. pny TOWN (If outside corporate limits, | c. LENGTH OF STAY IN 1b jj c. CI[Y OR TOWN hea outside corporate limits, write RURAL and give nearest town) 


a. ie Haale pte waarenD |S Let Re. vill a: I RESIDEIOE 
se bak Baris ‘Heats ves] not) 


3. NAME OF Middle, 4. DATE wo Day Yea 
DECEASED William Purnell Brown oa 6 06 


5. SEX 6. COLOR OR RACE Parra 8. DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR FTE 
TE 7. MARRI EVER MARRIEO [] Py + birthday) [Months] ba Tears Me 
MALE WHI ys 
wipoweo [7] oworceo] |av. 27,1874 yrs. 


10a. USUAL OCCUPATION (Give kind of work an jin? OF BUSINESS OR et BIRTHPLACE Me & aR: 6 foreign country) | 12. CITIZEN pia WHAT 


during, most of working Iife, even If retired) i rere hele le ) ae Sy: 4 
13. ge NAME 14. MOTHER'S calle, Nal 
 Beownd aegacek Ko Tae¢e nS) 


15. WAS Shee EVER iW U.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT are 


“des |W Paowee 258-28-9euy Macy F. Beoun, Q, z, le. Med, 


CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL aa 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ay go S acm, 
4 IMMEDIATE CAUSE (2). ft Jeoce 
FAC DUE TO a 
Conditions, If any, which ie Aes eee ee OR OTe BATS Drs soca, Assterlgpins 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) | 19. AeA al 


(ieee = ae ves] NO DR 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING CAUSE OF DEATH 
(IF EITHER, NOTI |EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 206. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m, while Not While factory, street, officebldg., etc.) 


p.m. 19 at work at work 
21. | certify that () (this hospital attended the deceased ee ae 19L6 tp G Perch 19 CC. that (1) (weHast 
saw the deceased alive on_2_ Pee Kg 6S and that death occurred ato A» My, from the causes and on the date stated above. 


22a, SIGNATURE 220, DATE SIGNED + 
A — job Lot ATTENDING poy MED. STAFF eet AR 74 
Go mo. Pays. LAY omector C] pays. CI| & e 
Zac. PHYSICIAN'S 22d. “ADDRESS 


NAME (Type) 
23a. COC eaten 23d. sdk "8 196 iC, code OF C 4 Ol CEMA ey Oz it ‘ ATION Ue town or Nivea (State) 
specify) 
“pirat aeh ay i eld EVI 
af 24. eu IRECTO! Ze te ES REQ'D BY REGISTRAR | 25b. R Lhe. abet 
VR A15 (4) \ 5 
wens oo \) ict 10 1966 


ae 


Pages 1 and 


ithin 72 hours after deat 


stely filled in by the funeral 
on papers. 


lease rerfove carbi 


ician ang 
and In any 


cremation, or removal 


transit permit. Then p 


MEDICAL CERTIFICATION 
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Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ley OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1& 


CERTIFICATE OF DEATH 4 364 


& aed ar DEATH 2. 19 ET CU (Where dened lived, If institution: Residence before admission) 


b. CDUNTY y i 
ekbe MARYLAND “PPM LA ‘) CA GLS Ay 
b. CITY OR TOWN (if outside cor; porate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN. itside corporate iimits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


efor. Of ENICA a ee 
d. NAME OF HDSPITAL OR INSTITUTION (if not In hospital, give street @firess) || d. STREET ADDRESS @. Lace 
“ARI 


ves] _nofZ] 
First Middle Last i DATE Month Day Year 


“twenty Mas. } ilies Ma ctfloeld. beara Fo 1966 


5. SEX 6. GDLOR OR RACE | 7. MarRiED [-} NEVE! a — DATE DF BIRTH 9. AGE (oyees peer [FUNDERS 
n | a « 


F Ww wioowen [J _ivorceo [] aC. HL \S0 ra Si mek 


10a. USUAL DCCUPATION (Give kind of work done | 10b. KINO DF BUSINESS DR | il. BIRTHPLACE (County & State, or 3 country) | 12. SERENE: WHAT 


a al i VeaCu Lan) | Peet 


13, FATHER’S, Tne 14, MDTHER’S MAIOEN| NAME 


Les. Ges EFI TH MoeentetT VI CHER 


15. WAS OECEASEO EVER INU.S. ARMED FDRCES? | 16. aE ae INFORMANT Address 


(Yes, no, CoE ie a= ke a 1d Q we Ls . Lt ST ER i NT Ton M ; 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 


PARTS OATH Wes PAUSED EY Dey Big ee by ce) eva hate DNSET AND DEATH 
a Sa ed 
Conditions, if any, which Apron ate met Aico retle 


gave rise to Immediate 
cause (a), stating the 
underlying cause last, 


(0 
PART i. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) |19. ses eel 


YES tal no fx] 
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, Within 72 hours after death. 


ea) 
as) 


remove carbon papers. Pages 1 and 


cremation, or removal, an, K event, 


transit permit. Then plea: 


20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF OEATH 
(IF ETHER, NDTIFY MEOICAL EXAMINER) 


20c. TIME DF INJURY Month, Oay, Year | 20d. INJURY DCCURRED PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a. while factory, street, office bidg., etc.) 


at work O Me ae im) 
21. Toa that (I) (this hospital) attended the deceased from. 1877 to , 19___, that (D (we) last 
saw the deceased alive pn_______________19_____, and that death occurred at OM, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 
W.,, Trannr)ery wo. PAYS NS EX) Dintcror (HVS. F ol 
22c. PHYSICIAN'S 22d. ADDRESS 
|__“ANE (ype) Robert W. Trever, M.D. | Easton, Mde 


MEDICAL CERTIFICATION 
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DEN ro Md), 


REMDVAL (Specify) 2 3. 1966 
i. wre ae 5a. iy BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 
VRAIS (4) g aA Meee YD) LE, | oR 2 8 1960 folorbs ade 


20M 1/65 


23a. BURIAL, CREMATION, 23b, DATE THEREDF | 23¢. NAME DF CEMETERY OR CREMATORY oy LOCATION (City, town or ai 


al or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
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VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


se 04370 CERTIFICATE OF DEATH 0436 5 
228 V1.” PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ec a. COUNTY a, STATE b. COUNTY 
Zee Talbot MARYLAND Marvland “Talbot 
ae b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN Ulf outside corporate limits, write RURAL and give nearest town) 
BE 2 write RURAL and give nearest town) 
=e Wve Mi Ss Oyrs Ws Mi s 
3 gn d°NAME 7) HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS @ CBE 
ed - 
Ege yes{]_yofel 
S s= 3. NAME OF First Middle Day Year 
oa DECEASED 
ast (Type or print) Pp ‘ 19 

5. SEX 6. COLOR OR RACE* 8. DATE OF BIR’ yi ears | IFUNDER1 YEAR|IF UNDER S. 

ite MARRIED E34 NEVER MARRIED [~] leet irthday) ‘onths | Days | Hours | Min. 
wiboweD [} Divorced [7] 66 _yrs. 
1Da. Usd CUPATION ate tid ofworkdone| 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during irost of working life, even If retired) INDUSTRY COUNTRY? 


13. FANE ‘Ss NAME 14. MOTHER'S MAIDI 


A._Maher.,_ 


RP a 
15, WAS DECESED aoe Rebra CES? , ILSECURITYNO. | 17. INFORMA! Address 


(Yes, no, or unkown) [dinero service) 


Bl, ree) 
18. CAUSE OF DEATH [Enter only one cause per Tine for ¢ ay {b), "and ( (0). iN sat BE’ 


I-transit permit. Then please r: 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in al 


EN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
"IMMEDIATE CAUSE (a) __Coronary Occlusion instant 
4 DUE TO 
Cenditions, If any, which )_Arteriosclerotic VascularHeart Desease years 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last, (). 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. Wate tes 
= oe Se 
s Rheumatoid Arthritis far advanced ves[] no [ 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
g 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour am. While Not wntle factory, street, office bidg., etc.) 
= p.m. 19 at work Q at work 


21. | certify that (1) (this hospital) attended the om fron__Nov.16,__, 127.1 warch 205, 19 © that (1) (we) last 
saw the deceased alive on. 1966 _, and that death occurred att ® > tO dy ‘diisthe causes and on the date stated above. 
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M.D. PHYS. PA Diatoror om O tA2Z- my 
220. PHYSICTAN’ L 22d. ADDRESS 
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a NAME (Type) on Cone r-< “or ig Peep 


URIAL; CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Fo 23d. LOCATION Ceol town or county) ey 


REMOVAL (Specify) 
Gee et ES Wee 
24. FU LYE 5 SZ Pay Ce 5 figs $| ae 


director, page 3 should be detached for use as the bur! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2, USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admlssion) 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF i / IN 1b |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


a ‘Ss warviano || STE Maryland ».counry  Dorcheste 


Hurlock, RFD. BA 


write RURAL-and give nearest/town) ] 


SPITAL OR INSTITUTION af not in Na CT Sh a d, STREET ADDRESS @. 1S pedis. 


) ON M2 
/p af al R.F.D. # 2- Box 28 ven ey 
s Nene. First le 3 BRE Month Day Year 
tne 


(Type or print) Elen on f— ( Ig om 4h DEATH 5 AT 19 G bs 


5. SEX 6. COLOR OR RACE | 7, ManRiED [3% NEVER MARRIED [-] C; . es OF BIRTH 3. AGE pikes ELA DERIVE fe Habe Zar 
jon | ays jours | in. 


Female Negro wiooweD [7] oivorcen(]|April 1, 1894 aia 


during most of working life, even if retired) 


10a. USUAL OCCUPATION (Give kind of work done} 1Db. Theos OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. cours ar WHAT 
Housework Home Dorchester County, Md. 


13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 


Isaac Cornish Nellie Lake 
15. WAS DECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address Box 28 


SFO [Cbsmewsrerdsteste"'e9191 728-3747 | Daniel We Coleman, Hurlock, Md. R.D.#2 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), Paid (c).J + INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: bi yall 
IMMEDIATE CAUSE (a). 

\ DUE TO 


Cenditions, If any, which () 0 CBS 
gave rise to immediate 


cause (a), stating the DUE TO 
. £2. PERFORMEQ? 
ha ves [} no 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
19 at work at work 


underlying cause last. (c) fo YRS 
2Da. ACCIDENT WAS UNDERLYING Gan 20b. DESCRIBE HOW INJURY 7 ea (Enter nature of Injury In Part I or Part I! of Item 18.) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
21. I certify that (I) (this hospital) attended jhe deceased at tai on to. 2 <4) 19 66 | that (I) ve) last 
M 


MEDICAL CERTIFICATION 


PART II. OTHER SJGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONOITION GIVEN INPART i(a) |19. WAS AUTOPSY 
OR CONTRIBUTING [] CAUSE OF D 
While Not While factory, street, office bldg., ete.) 
saw the deceased alive pn_— 19 Ge and that death occurred ai from the causes and on the date stated above. 


22b. DATE SIGNEO 
M.0. hl = DieecTor ]_ PHYS. ol S-25+C6 
22g, AODRES 
Stephen P, Carney x.2,| faston, Maryland 3/28/66 
3a. pepe son 23, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pap ‘March 30,1966| Washington Cemetery _ hiear Hurlock, Maryland 


Buria 


w 47 es RECTOR - Stee, Sedisabetery, WL, Wisk BY 1966 REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, viernes 


94372 CERTIFICATE OF DEATH 4367 
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N 
Es 1. PLAGE, een - 2. USUAL RESIOENCE (Where deceased lived, if institution: laa beforg_admssion) 
ae 3 a, STATE vi b. CONTE at AG 
os { vale MARYLAND MARY? ANC bel’ 
on b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If LS ne corporate limits, write RURAL ee st nearest town) 
Pe write RURAL and give nearest town) R dD 
= Si FaSTon Md  N.FD #2 
an d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give at a a. STREET AOORESS — / | ® IS RESIDENCE 
6 3s. z ON A FARM? 
Se, N CWO 2 V4 { ves. no 


3. NAME OF First uve if 4. DATE Month Z Year 


DECEASED OF 

(ype erpriny CV A = | OEATH co) 1966 

SEX 6. COLOR OR RACE | 7, a =E slelel a 9. AGE (In years [IF UNOER 1 YEAR|IF UNOER 24 ARS, 
EAKR Le White SEE bir yn, tents Days Hours Min. 


s 5 
eS 
SS 
3s 2 
oe 
cee 
5 
2 a 
3 5 
=es 
S = 
£ 2 
S.. 2 
2 3 
ee 
B &3 
2 ss 
3 ig 
Bou 
® eES 
bd toad z 
Ss ff. ‘Oa, USUAL OCCUPATION (Give STE a 10B. KINO OF BUSINESS OR 7 aR a (County & State, or foreign country) | 12. CITIZEN OF WHAT 
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2 B25 House Vit be — wae Adev . Mp SAI 
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@ BEE Edward Hate Eva WALLA , 
8 Eee ag WAS DEDEASEO EVER INULS. srt) 16. SOCIAL SECURITY NO. | 17. INFORMANT ~ Addre: ae yk 7 
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ea 2 =e 18. CAUSE OF OEATH {Entcr only one cause per line for (a), (b), and (c).2 Fe 
Se PART 1. OEATH WAS CAUSED BY: al - 3 2 
wS=88 IMMEOIATE CAUSE (2) _L4t, A CLLCHL ULE 
£10 OF _- 
=o G3 / DUE TO 
ass 
ge @S5 eke If any, which (b) years 
Bu a gave rise to Immediate Rucke 
of Sec cause (a), stating the 
=e a ee underlying cause last. () 
seice 3 ar iS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) |19. Was AS AUTOPSY” 
2.235 g 
E5552 olf A CADE ves] NO 
28555 = | 20a, ACCIDEN tate 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
=atvs & | OR CONTRIBUTING [] CAUSE OF a 
Sg eee © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
Zac 
= 2 228 = | 20c. TIME OF INJURY Month, Day, Year ) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) State) 
as Ts ry Hour a.m. white Not While factory, street, office bidg., etc.) 
ea £23 = p.m. : 19 : at work at work 
Se ea 2 21. | certlfy that (I) (this hospital) attended the dece: eq from 1 . 19242, that (I) (we) last 
EXees saw the deceased alive on. 9 and that death occurred a , from the causes and on the date stated above. 
=2oce 2a. SIGNATUI | 22b. DATE SIGNEO 
ese ATTENDING MED. STAFF CC 
@ het a3 ] Phys. {_pirector (1 Pays. C1 et Sega 
zeae 22c. PHYSICIAN'S 22d. AQORESS - 
BEEZ 2 ! NAME Ciype 2 AA ff , Lg 
e-es2 | | oe) Lele aan, MO" EU Haroon y = CALA 
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25a, RECO BY REGISTRY 


23a. BUBIAL, REMATION, 3b. DATE THEREOF 23; NAME Of CEMER OR CREMATORY 
Lh cL stl Saemty ip ane 
de FuAR 11 1964 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


I or attending physician. 


= 
a 
bo 
& 
Ss 
2 
2 
= 
3 
2 
= 
s 
a 
a 
o-] 
fy 
‘3 
ay 
a 
a 
S 
o 
a 
2 
8 
eS 
2 
3 
3 
= 
a5 
2 
gs 
2 ao 
2 
£5 
ced 
>S 
See 
0 = 
2 
P=a-4 
so 
25 
@ oe 
a= 
=e 
= 
c= 
zs 
a> 
om 
—s, 
r= 


— 7 
fter death K< 


Pages 1 and 2 


ly filled in by the funeral 
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MARYLAND STATE DEPARTMENT OF HEALTH 
chavs OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
YE 


CERTIFICATE OF DEATH 04368 
1. PLAGE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Talbe vd eM a. STATE M, l ! b. COUNTY Talboz. 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Gitside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


EAStD A wrk Aton. (aunal) Jo=t 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddfess) . STREET ADDRESS Ch panes 
@ ° ° t 
hemercak ptleag) EO) Bailey's Neck vesL]_no 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED fs : oF i 
(Type or print) SREAL Powell Ca DEATH = 9h0f 13.1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [-]| ® DATE DF BIRTH 3. AGE (In, years [IF UNDER 1 VEAR FUNDER 24 HRS. 
" last birthday) [Months Days | Hours | Min. 
male white WIDOWED pivorceo [-] oA. 15/, 1876. & yrs. 


10a. USUAL OCCUPATIDN (Glve kind of work done | 10b. MEGS oak OR | 11. BIRTHPLACE (County & State, or foreign country) | 12. ane WHAT 


durin; st of working life, even If retir 

Daupgige Talbot ang 
13. FATH NAME 14. MOTHER'S MAIDEN NAM! 
Daniel Cox | Sarah Benny 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) ee 7 hha F7 62 fins. Gene Swope, Easton, DA 


no 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), an HC). be 
PART |. DEATH WAS CAUSED BY: 4} > > ‘ 
_" "IMMEDIATE CAUSE (a) AWESOME: / ZA 7 cot) LYLIZ. he a ce 
ro ae m0 Mv Heo/b 6b lex0 s 
Cenditions, if any, which Pa ae Ed 
gave rise to immediate ® mail” 


cause (a), stating the ( OUETO 
underlying cause last. () 


Hour a.m, factory, street, office bidg., etc.) 


p.m, 
21. I certify that (I) (t 


While Not While 
at_work 


S PART II. DTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TD 'H BUTNOT RELATED TO THYTERMINAL DISEASE CONDITIONGIVEN IN PART 1(a)  |19. Are? 
= i 2 
é arse Le ytl EI CUH/LJljs7/ BZ YES no CJ 
i | 20a. ACCIDENT WAS UNDERLYING ia) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

§ | OR CDNTRIBUTING () CAUSE DF DEATH 

3 | (IF EITHER, NDTI |EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 

= 


at work 


from. , 19. to. , 19. , that (I) (we) last 


ow” 
ind that death occurred ate AM, from the causes and on the date stated above. 
22h, DATE SJGNED 


22a. SIGNATURE 


22c. PHYSICIAN'S te Be. ae binecror CI Pus. txt 6B 
[me OY Sehr | PS. 207, ete? 


23a. BURIAL, pect | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


B pay: (Specify) 15/1966 S ° Hill é t Ny Mid: 
24. FUNERAL DIRECTOR aooees ja. REC'D BY REGISTRAR 


y ; 5 ; + Son | MAR 15 1966 25.  REGISTRAR’S Qadge. 7 


es MARYLAND STATE DEPARTMENT OF HEALTH 
Ok yk in of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
% = 


MEDICAL EXAMINER’S CERT rICAIE OF DEATH 04369 
10: 


PLACE DF DEATH Teer o , “USUAL RES! = (Where deceased lived, If institution: Residence before admission) 


a. COUNTY - a. STATE b. COUNTY 
{| e&bal MARYLAND KM "Labbe fT 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |, c. CITY_OR TOWN (if ‘outside corporate Jimits, write RURAL end give nearest town) 


write mors neares! an 1S ys be a fn a Daven. R& aoe }; 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS e. Bde Laie 


Metered. Na rncSon S! sliivke se. yes] no 


. NAME OF First Middle Lest 4, DATE 4 Month Day —Year 
DECEASED “ We") 
(Type or print) Cn Grlie adc: Beara, 3- r ZL. i G tes 


c§ 
» § 6. - Ne 1F UNO! ] 0! 4 i 
i COLOR OR RACE | 7, MARRIED [C}NEVER MARRIED [_] | ®& OATE OF BIRTH 8. AGE myers von AYEAR | sid 


WIDOWEO [7] DivoRCED [-] lof 26 (07. LZ IY 5 bys, 


1Da. USUAL OCCUPATION (Give kind of work done | 1Db. KINO OF BUSINESS OR 11. BIRTHPLACE (State oy forelgn country) CITIZEN OF WHAT 

eh ie working life, even If retired) IOUSTRY; COUNTRY? 
8 DORE be PIC toR L(G LS 

13. FATHER’S NAME | ME E 


nee 
14. MOTHER'S MAIDEN 
W Leis WwW ok, 


— 
ree len 

15, WAS DECEASEORVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 

(Yes, no, or unkown) \\Ifyes give war or dates of service) A { 


avy 
SAN Lesppiial Lee keds FASTEN | MV 


18, CAUSE DF DEATH [Enter only one causp.per line for (a), (b), and (c).1 { INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (¢) 2 ¢ fo Wavy ALS uSt on 


oY / DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), steting the DUE TO 
underlying cause last. (o). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THETERMINAL DISEASECONDITION GIVEN INPART 1(8) | 19. aa ee 


yes(} no[) 


cessary, 


\ 
th. If any ao 


and 3 to the funeral 
. Page 5 may be 
je State Department 
| 72 hours after death. 
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ges 1, 2, 
a, 


rs Office along with 
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ERNAL CAUS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part I or Part Il of Item 18.) 


2a. EXT L E WAS 
PRIMARY [} or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 2d. INJURY OCCURREO |2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
Aus 19 at_work at work LJ 


21. I certify that | took charge of the remains described above, held an Autopsy re Inspection Inquiry {_], and in my opinion 


death resulted from: Natural causes, DY, Accident [], Sulcide [_], Homicide [_], Undetermined manner [__] 
CHIEF MEDICAL EXAMINER [_] 
Crate mip. ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


f — ey _PPEPUTY MEDICAL EXAMINER qf as 
AM INER' 
Tame ee) Z WE ZL / Address (Street, clty, town, or county) 3 A £6 
URIAL GhEMAT "| 23b. oF THEREOF, 2ac. AME OF BEMETERY OR CREMATORY, 23d, LOCATION (City, town or county) _———_(State) 
pec - é ~ 
3) “telalien Pn’  oaelon Mgt Ttcd, 
7 -: OORESS AG 7 | 25a, REC’O BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
shell Zeal HA || yap 91 
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Page 3 should be used as a burial-transit permit. File pages 1 and 
MEDICAL CERTIFICATION 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event w 


4 should be forwarded to the Chief Medical Examine 


retained for your files. 
TO FUNERAL DIRECTOR: 


please execute the cettificate, writing the word “pending” 


TO DEPUTY ee 


director. Page 


or attending physician. 


Page 4 may be retained by the hosp! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending § 
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Pages 1 and/2 
dea 


and completely filled in by the funer: 


é@ remove carbon papers. 
, and in any event, within 72 hours after 


Then “ple 


for use as the burial-transit permit. 
, cremation, or removal 


f Health prior to bui 


director, page 3 should be detached 
should be filed with the State Dept. oi 


VR A15 (4) 


15M 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, md ty 


04375 CERTIFICATE OF DEATH iE SY Aw 


. eran e ca 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


2 a. STATE A, b. COUNTY 
Tai MARYLAND. “aR W2) AbL-CLLN FE 


b. CITY OR TOWN’ (if outside corporate limits, c eee OF STAY IN Ib || c. CITY ‘2 TOWN (If oufside Awe. limits, write RURAL and give nearest town) 
> write RURAL and give nearest town) 


‘= SEL 7d 


Pal 
d, NAME OF HOSPITAL OR INSTITUTION (if not In a aa streak add 7 , Gd 8. TS RESIDENCE 
a pr ON A FARM? 
JAR. x 4 rE eh ves] no (Z}- 


3. NAME OF 4, DATE Month Day 


Oye oF Print) zee! or  Wlode ay hig? ie 


5. 4 8.7 DATE OF BIRTH 9, AGE finigears JFUNDER 1 YEAR |IF UNDER 24 HRS, 


last birthday) | Months | D 4 Min. 
“wiDoWeD BA DIvoRCED [| 2-7- y Fo _ yrs. ‘| ste! orn 


10a. USUAL OCCUPATIDN We kind of workdone| 10b. Tel BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. pz OF WHAT 


during fl of working r even If retired) 
R’S NAME 


‘item ae ‘Fz x Aran 
15, pS rae EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT 


(Yes, no, or/unkown) | (If yes give war or dates of service) 


i Cy perl MAnnine  Pepea/ 
18. CAUSE OF OEATH [Enter only one cause_per I|ne for (a), (b), and (c).] cr 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2) 5 ee KAS uo wok | i en aay’ Lage Cen. 


3 
x DUE TO 
Conditions, If any, which 


(b 
gave rise to Immediate “) 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. GL SAEs 


yves[] N 


a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 16. 
DR CONTRIBUTING [] CAUSE DF DEATH ‘ ee ) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work oO 


21. | certify that (I) (this hospitalyattended the deceased from. 1 that (1) (we) last 
saw the deceased alive on 2 oh and that death occurred at <M, from thd causes and on the date stated above. 


2a, SIGNATURE 2b. DATE SIGNED 
ATTENDING 
M.D. PHYS. Waector C] Sve C]| Se Zt 


22c. hae cane S, re th = r é re, ADDI 9 Nn 


MEDICAL CERTIFICATION 


23a. (BURIAL, CREMATION,| 23b. DATE THEREOF 23c, jh OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 
REMOVAL (Specify) | 5 _ LD, 
25-66 HA. REIS BURG ARR LS By Re b)py ppp1y 


24. FU C DIRECTO Ze SOURE R° BY REGISTRAR | 25b. AEGISTRAR’S SIGN, URE 
V ZAP or Prof _\ MARE 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04376 CERTIFICATE OF DEATH 


-T. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, COUNTY = a. STATE b. COUNTY 
i albot MARYLANO Maryland Talbot 
It 


b. CITY OR TOWN (if outside seperate: limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if OUtside corporate limits, write RURAL and give nearest town) 


rite RURAL ang give nearest town) 33 yeans e f { l } 1 / 


a4. F 


4. NAME OF HOSPITAL OR INSTITUTION (if not in Rospital, give street address) || d. STREET AODRESS os Is RESIOENCE 
RFD Box. 595 RED Box 595 ves} nol 


|. NAME DF First Middle Last | 4. pare Month Day Year 


DECEASED oF a Vk is Be 


cypsereri) Fannie W, Fisher 
5 Binal | 6: COLOR OR RACE) 7. warRieD [L] NEVER MarRieD[_]| 8 OATE OF BIRTH 9. AGE (in years [IF UNOER 1 YEAR|IF UNOER 24 HRS, 


xticisbe White wiooweoX] pivorceo ["] 10/ 17/1892 7 feel ee Bours ee 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or ferelyn country) | 12. CITIZEN OF WHAT 
ee of working, life, even If retired) INOUSTRY NY 


INTRY? 
OUsewo. Talbot Maryan UA 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 


. . ¥ . 
William B, Stevens | ulia Penny 
15. WAS OECEASEO EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


no 215~50-0976 | William 0, Fisher, Easton, Ids 


18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


7 : INSET ANO OEAT! 
Pa LOTUS RE oFicube Mygcackist Tn-peretiag) Serer 


Y / re 
Cenditions, if any, which a oof deus we any Athors sWowHe Hearl my a Nonid 


> 


{ 


Pages 1 an 


filled in by the funeral 


24 hours after death. 


within 72 hours after de 


i) 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


and in any event, 


A 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART Il, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONOITIONGIVENINPART 1(a) | 19. Mes AUTOPSY 


The law requires that the death certificate be execute 
ificate has been signed by the attending physician and cor 


ORMED? 
yes[-] NO 
20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1) of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 

(If EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work Ira at work 


21. | certify that (1) (this hospital) attepded the deceased from. F 1g: 2, 19. , that (I) (we) last 


saw the deceased alive on. 19 and that deat ocobirred ai +M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. OATE SIGNED 


A acs ‘ M.D. ne bineoton C] puvs | 3. 4s 66 
22¢. PHYSICIAN'S C ee 33d. AODRESS 
NAME (m8) S ‘ Keecw JR. East A) n (yd By 2 
tO 


3a, BURIAL, CREMATION, 230. DATE THEREOF Fae NAME OF CEMETERY OR CRENATORY 23d. *LOCATION (City, town iy) State) — 
Biba” |" 3/7/1966 | Spaing Hill é : 


MEOICAL CERTIFICATION 


After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 
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TO FUNERAL DIRECTOR 
director, pi 


aston, ' 
24. FUNERAL DIRECTOR AODRESS 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) NY _ MAURIE & AEUNAM é SOV, Eaaton, Ids om MAR 8° 196 fevorks Qudge. = 


20M 1465 N\S E 
S) 


in 24 hours after . 


led in by the funeral 


it 
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‘2. hours after death. 
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After this certificate has been signe 


director, page 3 should be detached for use as the bur! 


ATTENDING PHYSICIAN: 


y be retained by the hospital or attending phy 


R 
IRECTOR: 


bf 


TO FUNERAL 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITA! 
death. Page 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04377 CERTIFICATE OF DEATH 0437 


1. PLACE OF DEATH - ~ 2. UBUAL REBIDENCE (Where daceased lived, If institution: Residence befor 
a, COUNTY 2. STATE b. COUNTY 
Talbot a5 ____ MARYLAND | Maryland _ Talbot : 
b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nesrest town) / 
Rural | _5 yrs. || Cordova, = ow 
~d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS @. IS RESIDENCE 
i ON A FARM? 
| yes [J{ No Oo 
3. NAME OF First Middle Last | 4. DATE Month Day Yeer 
DECEASED | 
oat eb hel Virginia Fore! Pe 3 ll 1%6 
5. SEX 6. COLOR OR RACE|7. MARRIED [~] NEVER MARRIED ole DATE OF BIRTH ~ 19. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
PF W | 2/1892 7 br Months] Deys | Hours | Min. 
WIDOWED: ovorceo]| 5 yrs 
Ya. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) =| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Teacher | a2 Cordova _ USA H 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward R. Perry | Annie Covey Perry b 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Ni 17. INFORMANT ‘Address 


(Yes, no, or unkown) | | ee paced | 


No 


18. CAUSE OF DEATH [Enter only one causa 


par Hh (e), Cry te] clr 
PART I. DEATH WAS CAUSED BY te a“ PFAL 
IMMEDIATE CAUSE ‘el. 


af QUE TO 
Conditions, if eny, which {b) 
pave rise to immediate couse 
(8), stating the undestying (| CUETO 
aie ted Pi te) 


George E. Markell Cordova, Md. 


kaa 


| > 


z “PART Il. OTHER SIGNIFICANT CONDITIO! NG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)| 19. WAS AUTOPSY 
g a PERFORMED? 

5 ves [| No Def 
3 | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 16.) ‘ ~ 
ee | OR CONTRIBUTING [} CAUSE OF DEATH | 

BG | Ur elTHER, NOTIFY MEDICAL EXAMINER)| 

3s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 

a her, om While __ Not While fectory, street, oflice bldg., etc.) | 

2 et work at work 


. | certify that (I) (this © that (I) (we) last 


saw the deceased, alive We a . 

/220. SIGNATURE ~ 29. DA 
Rawr mm ed ‘aera. Rea. eno ahi by 

22c. PHYSICIAN'S. 73 —< — — -, +o 

NAME KY RT (a EDERER WILEN ANNE /2d - 


MW 


BURIAL, CREMATION, | 23b. DATE “THEREOF ee NAME OF CEMETERY OR CREMATOR 234. “LOCATION (City, town er county) (Stet 


“a wey” | 3/15/66 | Springhill _—_ Easton Talbot Md, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ] 250. REC’D BY REGISTRAR [ee REGISTRAR'S SIGNATURE 


Jay D. Heverin Easton, Md. IOMAR 18 1956) f Le rloa fpedye. ext: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


24378 CERTIFICATE OF DEATH 437 3 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ita a. STATE b. COUNTY | 


ate MARYLAND Maryland qu@en Ann 


b. CITY OR TOWN (if outside cor) peat limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
= dasa) Rural Queenstown ,9 2 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6 ied ae 


/nem ougl 
E Wane pe First Middle . Ba Month Day Year 
(Type or print) Nowa rel. Qewar Me tA _ 3 - /4$ -19 £¢ 
5. SEX &. COLOR OR RACE | 7, waRRIED [X] NEVER MARRIED[]| 8 DATE OF BIRTH 5. AGE (in years |iFUNDER 1 YEAR|IF UNDER 24 HRS, 
last day), on Days | Hours Min. 
W wiooweo [“]___worceo[}|_ 11/15/88 "7 yes. 


10a. USUAL OCCUPATION (Give kInd of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


armer Farming © Baltimore, Maryland 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Daniel Gise Gertrude High 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (if yes give war or dates of service) 


No. unk Robert Ge Gise Centreville, Md, 


18. CAUSE OF DEATH [Enter only one cause pefTive for (a), (by and (c).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


uo A / / DUE To soe 
Conditions, if any, which (). 


gave rise to immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. LS eed 
YES no] 


cook 


Pages 1 ai 


ves) nol] 


, within 72 hours after déat! 


letely filled in by the funeral 
bon papers. 


so 


and in ai 


ransit permit. Then please rei 


cremation, or removal, 


ed by the attending physician a 


20a. ACCIDENT WAS UNDERLYING or, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Part #) of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, officebldg., etc.) 
at work[_] at work 


MEOICAL CERTIFICATION 


, 19. , that (I) (we) last 


h the State Dept. of Health prior to burial 


22a. SIGNATURE 


22b. DATE SIGNED 
ATTENDING ED. Be 


ac ae an = 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 4 Talbot Ma 
Barta 3/17 = =a = 25: "D "e taRe 25d. ISTRARSS SI ATURE = 
\ gaya [Sad Weneno poe See 1966, PAobay Na 


20M 6 
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TO FUNERAL DIRECTOR: After this certificate has been si 


ited within 24 hours after death. 
jon papers. Pages 1 and 


completely filled in by the funeral 
or removal, and In any event, within 72 hours after 


lease Temove carb 


it. Then 


The law requires that the death certificate bare 


Page 4 may be retained by the hospital or attending physician. 


is certificate has been signed by the attending physician g 


i 
director, page 3 should be detached for use as the buri 


After thi 
should be filed with the State Dept. of Health prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
ama § OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. oa ard 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before = 
Ta LLhot tas a. STATE } faryla nd b. COUNTY Kent 
b. CITY OR TOWN (If outside cor erates limits, ¢. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
_St. Michaels 16 da Millington RR. 
d. NAME OF GOEPTTALS OR INSTITUTION (If not In hospital, give Toe Saree d. STREET ADDRESS 8. Se 
__Rio Vista Ilursing Home oe /4=-A_|vesh) no 
3. NAME OF Last 4. DATE Month Da: Year 
DECEASED First Middie ly 
(Type or print) A nna elvin a TUWe DEATH Mia 19 
5. SEX 6. COLOR OR RACE |7. MarRiep fA NEVER MARRIED[] | 8 aE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IFUNDER 24 HRS. 
5 last birt ce Months] Days | Hours | Min. 
Female Whi WwiDoweD ["] es Be 33 
10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign iat) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Retired Teacher Public Schoo | S 
TS. FATHER’S NAME —— MAIOER NAME 


15. WAS DECEASED EVER INU.S. ARMED FORCES: 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Yo aks iee3 3. 


16. SOCIAL SECURITYNO. 17. INFORMANT 


“Htiffsdale, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a). 
- Se x QUE TO 
Condittons, If any, which (b). 
gave rise to immediate 


cause (a), stating the ( OVE TO Were € 
es o—LAAKLY [/ P-gce : 


INTERVAL BETWEEN 
ONSET Al EATH 


& | PARTI, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATEO TO THE TERMINAL OLSEASE CONDITION GIVEN INPART 1(@) |19. WAS AUTOPSY 
z «f SS A PERFORMED? 
s| ~e2 % ves E] Noygy 
= | Soa, ACCIDENT WAS UNDERLYING 206. DESCHMBE HOW INJURY OCCURREO. (Enter nature of Injury tn Part I or Part Ii of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL ERAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 208, PLACE OF TNIURY Home, farm,| 207. (Clty or Yown) County) Gtate) 
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CERTIFICATE OF DEATH 
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h MARYLAND STATE DEPARTMENT OF HEALTH 
\ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


fF  2£282 CERTIFICATE OF DEATH 14377 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY, 
BLE ous MARYLAND MARIE LA A oe 


b. CITY eb TOWN (if outside cor; pate limits, c. LENGTH OF STAY IN 1b |) c. CITY OR Lich e (If A corporate ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


= asto0h Malan BALI Ian MORe Jon 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e Clie 
* Ff 


/) Emma € ZE FS: FUCA ST vesE] nop) 


|. NAME OF First Middle i die tast pA pares Month Oay Year 


DECEASED mee 
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~ 


bon 


is 


ne 
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yes [] no 


ned by the attending physician and completely filled in by the funeral 


L-transit permit. Then please remove car! 


, cremation, or removal, and in al 


Ss 


MEDICAL CERTIFICATION 
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g2> Es Wtlle RURAL and givernoareet toms) ne | ©: LENGTH OF STAY 

pF Ss. . e eutaey. tle 17 = 

eo: ge d. NAME DF HDSPITAL OR INSTITUTIDN (if not in hospital, give street address) || d. STREET ADDRESS e. Se 
/ Be 

me #8 7 3 Mosc é 8 Ho ves) Rl 
me BS . ke a4 oy ves C]_ np 
zi 2 3. NAME DF First fiddle Last 4 DATE 2 (0, Month Day Year 
So a DECEASED D | OF z 6 
we =A (Type or print) sxok laclds on DEATH... (2. 19 GG, 
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CHIEF MEDICAL EXAMINER [_] 
Meanie wp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGRED 
DICAL EXAMINER = 
EXAMINER'S Cr ee O af ne tL 
NAME (Type) Address (Street, city, town, or county) 
23a, BURIAL ea 23. DATE THEREOF ph ak LW OF CEMETERY OR CREMATORY 73d. A DCATION i town or ag nie 


OVAL (Specity) Bee Toe te TAN Chace} 


ee es a wit lk 17 i968 we en 


MEDICAL CERTIFICATION 


i 


lease execute the certificate, writing the word “pe 
4 should be forwarded to the Chief Met 


retained for your files. 
TO FUNERAL DIRECTOR: Page 


of Health or its designated agent, pri 


director. Page 


TO DEPUTY MEDIC 
i) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04385 CERTIFICATE OF DEATH 04350 


. PLACE OF DEATH 2. USUAL RES, ICE (Where deceased lived, If institution: Residence before gdmission) 

ay cara - ‘ [ a b. COUN, 
\ MARYLAND 

b. Cr ; R TOWN (if outside co! Ppoeate limits, c. LENGTH OF a. IN 1b | c. Q OR TOWN (If outside corporate limits, writs RURAL and give nearest town) 


fe RURAL and give nearest town) ; ; 
Waconyil le : 


as lo da Wee 
d. NAME OF HOSPITAL OR INSTITUTION (if not In Kosei glve street adress) |} d. ss ASO ADDRESS @. 1S RESIDENCE 


Memerial Hospital res) Wok 
Sp 


. NAME DF First Middl if Year 
DECEASED - ee D OF taal 


. 
Pile Oddie oy 
5. SEX 6. COLOR DR RACE |7. MARRIED [—] NEVER MARRIED 8. Di ¥ q 9, AGE (in years] IF UNDER 1 YEAR|IF UNDER 24 HRS. 
O O last. irthday) Months | Days | Hours | Min. 


ee vivorceo(]| / 44 ws. 


10a. USUAL OCCUPATION ree kind of workdone| 10b. KIND DF BUSINESS OR pus LACE (County & State, “N country) mes nies OF WHAT 


eunenes most of working | aes oe Kestao 2A wide Aasonr( (3 a) Alo, d. 


13. FATHER’S wae 14, MOTHER'S MAIDEN 
Coll ( lends 


Willan Al feed Evans 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ay SOCIAL SECURITYNO. INFO! ro Address 


(Yes, nore unkown) | (If yes give war or dates of service) 
mies Nong er eed 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (©). ey ui D: a BETWEEN 


PART |. DEATH WAS CAUSED BY: & 
, IMMEDIATE CAUSE (a) fe 


completely filled in by the funeral 
Ove carbon papers. Pages 1 and 


fy event, within 72 hours after de 


cremation, or removal, and 


2 
/70 x DUE TO 

Cenditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the DUE 1D 

underlying cause last. (c) 


PART II. DTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(a) |19. WAS AUTOPSY” 


ves[] no 


20a. ACCIDENT WAS Lia a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part f or Part il of Item 18.) 
DR CONTRIBUTING [-] CAUSE DF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 1g at work at work 
21. | certify that (1) ie tee the deceased from_/3 Der el, pet, CE to 23 Ment, 1966 _, that (I) (we) iast 
saw the deceased alive on_?.3 “~~~~<% _i9 GC _ and that death occurred a M, from the causes and on the date stated above. 
22a. SIGNATURE 22. DATE SIGNED 


ATTENDING STAFF # z 
[A_Bitector C1 Pave. ol 7-24-66 
226. PHYSICIAN'S TE RENEE 


| NAME (Type) Stephen P, re M.D,| Easton, Maryland Bun 2)y00 66, 
23a. BURIAL CREMATION, \th DATE THEREDF mI ic. NAME DF CI reid R 6, LOGATION (City, town aeala a 


Beek specify) ez ie (9 


of FU! PS ECTDR etree tte be "D BY 8 1954 25b. i z lage URE 
whoo Sey: Slay, QB (Bun, Caterer te 1968 folanla, Wage 


20M 1/65 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to burial 
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filled in by the 


ited within 24 hours after death. 
ompletely 


O) 
‘ ici 2 
‘mit. Then please remove carbon papers. Pag 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


Cc 


ficate b 
, Cremation, or removal, and in any event, within 72 hours| 


transit permit. 


ey 
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Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bur 
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vR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A CERTIFICATE OF DEATH oF fil 4 


EAT 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissio 


7 
4 be = = MARYLANO *SEEDELA ware nn Sussex 


1. Al iF 
a. COUNTY 


D. CITY OR TOWN {if outside cor ate) limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsidg_corporate limits, write RURAL and give nearest town) 
write RURAL and give-neares| 


i tede V. Bhs ERFORD 


d. NAME OF HOSPITAL OR INSTITUTION (if not Iq hospital, give street address) || d. STREET AOORESS Lowe | eee 
yk CoRR el Boog aie 4738 ICK ORY Lane ves) no 


3. NAME OF First Middle Last 


4. DATE Month Day Year 
fimo “TeResm FE ea ers 


FEMALE WH ite wipoweD [7] OlvoRCED [] Marcr 26.196 fo 


5. SEX 6. COLOR OR RACE | 7, maRRIED a NEWER soo 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1] YEAR |IF UNDER 24 HRS. 
last birthday) (Wonths| Days | Hours Min. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 7 BIRTHPLACE Cou & State, or forelgn country) | 12. CITIZEN OF 
during most of V/A life, even If retired) INDUSTRY TRY? 


HAT 
N/A Tareot (io. MaArRytAND USA: 


13. FATHER’S NAME 14, MOTHER’S MAIOEN NA 


Roeé RT Loan IR. uaRon Lee Aepet 


15. WAS DECEASED EVER IN U.S. ARMEO FO! 16. SOCIALSECURITY NO. | 17, INFDRMANT Address 
(Yes, no, or unkown) i a Sa 


No NONE 


18. CAUSE OF DEATH [Enter oniy one cause per line for (a), (b), and {).] Wil ae orn 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE Lata, CO ot wa ea Le eral, LEE. Oe Dears 


QUE TO 

Cenditions, tf any, which 0). 
gave rise to immediate 
cause (a), stating the ( OVE TO 
underlying cause last, () 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT,NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 119. BR ae AUTOPSY” 

FPremaltre,ireeth - wes no [ 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part U or Part Ul of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INTURY (Home, farm, 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work O 


21. | certify that (I) (this-hespited attended the de rom. to. mag that (I) (wel-tast 
saw the deceased alive on. Ea 19 and that death occurred me TTA from the causes and on the date stated above. 


22a. SIGNATUR 22b. OATE SIGNED 
} Gori an WE OG ie | 9-90 = Le 
[MS Dalek Kelman, Md \ 93°: fMansin St; Last, MA 
23a. uaa CREMATION, “> {ysl THER wa f | 2g. Nennes OF CEMETERY . CREMATORY Re oe (City, town or county) (State) 
24. FU cat DIRECTOR x AOORESS. & 25a. C'D BY REGISTRAR | 25b. REGI: a wee 
ee a Seek APRS 1966 Spans 


MEDICAL CERTIFICATION 


in 24 hours after 


‘od 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely tilled in by the funeral 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


®, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPITA: 
death. Page 


VR AIS (4) 
1SM 7/61 


LL 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O4Z2R79 CERTIFICATE OF DEATH (4 382. 


j, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If Institution: Rasidence bafors admission) 
aGonal a, STATE b. COUNTY 
Talbot MARYLAND Mar ryland Sal bait a 
b. CITY OR TOWN [if outside corporate Himits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporate limits, writa RURAL and glve nearasl town) 
write RURAL and giva nearest town) 
Rural = St. Michaels 8 yre Reyal | Oak. 2 ee 
. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat TEs. d. STREET ADDRE RESIDENCE 
ON A FARM? 
___Rio Vista Nursing Heme " yes TNO: 
3. NAME OF First Middle Last Month Day Year 


DECEASED 


(Type or print) : ANNIE Ma MARSHALL 


March 4 1$6 


5. SEX "]6. COLOR OR RACE|7, MARRIED [Never MARRIED [-] | 8 DATE OF BIRTH ~[9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 Hi 
PSipenesy pooner "| Hours] Min. 
Female White | wirowsxX] _ovorcto[] Dee 15, 1880 Oh ues ‘- 
Y 108. USUAL OCCUPATION (Give kind of work || TDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
} done during most of working life, evan if retirad) | 
Housewife are sa Maryland_ USA : 
13. FATHER’S NAME 14, MOTHER'S oy NAME 
Joseph Lubb a Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
(Yas, no, or unkown) | (If yasgiva warordatasofservica) 
No. ome son tame Lester Pastorfield, Reyal Osk, Md, 


INTERVAL BETWEEN” 


ONSET AND DSATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a). 


Hed / DUE TO 


Conditions, if any, which 
gave rise to immadiate causa 
ee Ape eg cod 
{e) wa ———— 


(8), stating tha underlying 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL - CONDITION GIVEN IN PART ay 19. WAS AUTOPSY 


cause last, 
PERFORMED? 


- | Yes NO we 


20b. DESCRIBE HOYTNJURY OCCURED. (Enter nature of injury in Part | or Port Il of itam 18.) 


ir EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 


factory, street, offies bldg., ate.) | 

1 
e deceased from.......2....f... ras that (I) (we) last 
ie. and WE ‘wae the causes and on the date stated above, 


22b. DATE 


MD. Pin Oph Bateron ay PHYS, oO 3 ~¢ A a x! 


22d. ADDRESS 
(oat St, Michaels, Maryland 


23a, SURIAL, ” CREMATION, ps DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY 


“BGrtal’ Mar Ts 1966 Spring Hill Cemetery 


IERAL DIRECTOR'S: LN ee, DDRESS 
[Blew Tear, Dherwon of rics “hactAnd 


20. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


20d. INJURY OCCURRED 


Whils Not While 
ot work at work 


MEDICAL CERTIFICATION 


Lz 


23d. LOCATION (City, town or county) (Stet 


Easton, Maryland = 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
WAR 8: 1068 fOParth, Ngee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


WA CERTIFICATE OF DEATH 04383 
JF meee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before sinighon 
a. 1% athe C a. STATE Maryl and SUNY Canoline ~“ 


MARYLAND 
~~ b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate fmits, write RURAL and give nearest town) 


write RUBAL ot ha nearoek town) 
lta) Greensboro at 


6 ie A 
a. NAME OF HOSPITAL i INSTITUTION (if not In hospital, give street address) || ¢. STREET ADDRESS “ e. eee ge 


vu 
Woworcal None ves) no¥] 
|. NAME OF 2 First ¥ lonth Da: Year 
Becenece € “4 : Middle 4 BAG Mon! y 
(Type or print) NG CL aN ve | DEATH s= 3 iL 19 (A é 
SEX 6. COLOR OR RACE [4 married 1 aa MARRIED [-] | 8: DATE OF BIRTH 3. AGE (In years | IFUNDER 1 YEAR FUNDER 24HRS, 


Penale White wioowen 8} ——tvorcen-]| May 6, 1886 | 7a? |p ecol bead Wears i 


P. 1 and 2 


e carbon papers. Pages 1 ani 


NY 


within 72 hours after deaty 


vent, 


yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. Caer OE WHAT 


Mousey re ees) Oy Bee Waryland 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


2? Morris Mary E. Sennett — 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) a laa service) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (©). i] RVAL Nn 
PART |. DEATH WAS CAUSED BY: (Gz ONSET AND DEATH 


IMMEDIATE CAUSE (a). 3 —-1E-G6 


x : i 
Cenditions, If any, which ee a ConaQrrod Tire indo, (a0 5 Apa aide, SZAB-G(y | 


gave rise to immediate 
cause (a), stating the DUE TO a) oO 
underlying cause last. (©) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. pear ees 


Yesf] off 


a 2 


Dee 


Then please remov 


I-transit permit. 


20a. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of item 18.) 
OR CONTRIBUTING [] CAUSE OF TH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. I certify that (I) (this hospital) gttended the deceased from_2/ >  __-, 1926 to. 3 , 19.4, that (I) (we) last 
saw the deceased alive ef mane and that death occurred at1444M, from the causes and on the date stated above. 
22a. SIGNATURE , =e 22b. DATE SIG 
ReSente Wi Tren er mo. BH NS bintcror C] Pave, Glu 
2c. PHYSICIAN'S 22d. ADDRESS 
| NAME (ype) Robert W. Trever M.D) p 


MEDICAL CERTIFICATION 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR a ~ LOCATION (City, town’ or State) 


"Survat” | 4-301966 Denton a Denton, iepenaie ko 
of oH Sts sl heat a % j ADDRESS A 25a. REC'D BY OCG 5b. REGI. "§ SIGNATURE 
ot OND gone Led) zo, Wel _lonPR5__ 1968 forthe Jove _ 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal, and ip-anys 


director, page 3 should be detached for use as the bu 


pye carbon papers. Pages 1 and 2 
anwevent, within 72 hours after deat! 


-transit permit. Then pleas 
|, cremation, or removal, and 


rr 


ficate has been signed by the attending physici 
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director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND. ERDAS 4 DEATH STREET, BALTIMORE 1, marvier 


£L289 Aas __CERTIF IGATE | D4 2%4 


7. PLACE OF OEATH z Ly RC RESTEENEE (Where deceased Fired, If institutign: Resldenee before admission). 
a. COUNTY pa a b. COUNTY 


MARYLAND Wa R L Ah d 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If o@tside corporate limits, write RURAL glve nearest town) 


“Eas id give nearest town) | 
=aslon [oars Easton, ope 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hoSpital, give stregf addréss) || d. STREET 2 . 1S RESIDENCE 
% ta ON A FARM? 
Memoria) Hes: | res) no 
. eveicte First Middle last 4 gare Month Day Year 
comer iment Q\bexT Mc Cor foy_| dam Mach 2) 166 
BIR 


5. SEX | 5. COLOR OR RACE | 7. MARRIEO |] NEVER MARRIEO [<] | 8 DATE OF ny a roe diel ius 
Now lonths | Days jours in. 


WIOOWED [~] Divorced [-] 


during most of working life, even If retired) 


orer rath Canalis 


10a.USUAL OCCUPATION (Give kind of work done x2 se ee ay OR Tl. BIRTHPLACE (Cofnty & sh 82 or 12. eM rae WHAT 


13. FATHER’S NAME le co iy NAME 
Ly x OL sy Ko wow 


15. WAS DECEASED EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. hulle Address 
(Yes, no, or unkown) | (#f yes give war or dates of service) 


ft Ne James ores SHerweeds mad: 


18, CAUSE DF DEATH [Enter only one cause line for (a), (5), and (c).7 yas A Ae 
PART 1, OEATH WAS CAUSEO BY: las BZfD 24 =a 
UG ) ee i @ CCAD ina ter 

Conditions, If any, which in Le “0 LAL ce. 2 ee ie IE Le WAOZ 


gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last. () 


PART It. OTHER SIGNIFICANT CONOITIONS CONTR IGUTING TO OEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. WAS AUT 


t : 2 7 es 2 /] PERFORME! 
y : ; 2 
Leche Ath LLOLTE , O z lpr Dp Vor Via) 
20a, ACCIOENY WAS UNDERLYING >. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part If of Item 18.) 
OR CONTRIBUTING CAUSE OF TH 


0 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
Hour a.m. While Not White factory, street, office bidg., etc.) 
19 at work oO at work 


21. 1 certlfy that (I) (this a Va t) atten led the deceased, fro that (I) (we) last 
he“deceased alive on. a aie , and that death occurred a , from the causes and on the date stated above. 


22b. DATE SIGNEO 
Fol4 Lae CG 


MEDICAL CERTIFICATION 


se ee 
23a. BURIAL, CREM 23c. NAM fa OR CREMATORY "df 23d. LOCATION (City, town or county) (State) 


Bawah en ee ys = ble ae 10o b Cen? Ss. He riwce md. 


4. FUNERAL OIRECTOR mae 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Saas ye Dash ctl Fast vat ‘NPR 11 1966 |fotordeo Yacgpe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


52.390 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04385 


HEALTH DEPT. 


1, PLACE OF DEATH 
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RT 11. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD TH BUTNDT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(a) 19. ae 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wikers 


2 A4298 CERTIFICATE OF DEATH 0) 
& se = = 
= 52 1 STN ne 2 Hees (Where deceased fe coun Residence before ion) 
meal ii D Maryland . 1 
27s 4 MARYLAND og n Caroline 
s 25 b. CITY DR TOWN. (if outside a orate limits, C ae OF STAY IN 1b |i c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
i} oe write RURAL and give neares! A 7 
£8 7 kd Sti Federalsburg ome 
zB on d. w7 OF HOSPITAL OR es ition (if mot in hospital, — street address) || d. STREET ADDRESS a Pee oy 
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2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
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Ses ON A FARM, 
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CERTIFICATE OF DEATH 04 284 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admis: 


a. COUN 
a. STATE b, COUNTY, 
G i MARYLAND LAND een DnNe & 
be chy OR TOWN (if outside ci xporntes limits, ENGTH OF STAY IN Tb || c. CITY OR TOWN (if outsidd corporate IImits, write RURAL end give nearest town) 
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7 tu My CHESTER ke 
d. NAME 01 SPITAL OR INSTITUTION (if not in hospital, glveAtreet address) |) d. STREET ADDRESS e. 1S Dee ey 
cade YES Oo no DX) 
First Middle Las 4. DATE Month Day Year 
Ctasa Uadara kasd bay GL 
runes Stes HR! 


6. COLOR OR RACE | 7. waRRieDQ] NEVER MARRIED] | &. DATE OF BIG 9. AGE (In years [IFUNDERT YEAR ss, 
— peal Hever YARED last birthday) (Months | Days | Hours | Min. 
LE HITE wiooweo[] _—oivorceo J AN - [89 0 yrs. | te 
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, cremation, or removal, 
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1/65 


during Most of working lifg, even if retired) INDUSTI 
OUSeW LEE Magy LAND 
14. MOTHER’S MAIDI 


13. FATHER’S NAME NAME 
Wititam, Hoxte Harrie (ae Carpner 
Re Te ao is se 16. SOCIALSECURITYNO. | 17. INFORMANT Address MM, 
| Liotta G. Scauerz = CxesTer Mp 


15. WAS DECEASED EVER | 
18. CAUSE DF DEATH (Enter only one cause per line for (a), (b), and (c).) es 
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ves [] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part UI of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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STeyew SV \ ae * REC'D Sis wise SV ELE id DB 


a 25b. REGISTRAR’S SIGNATURE 
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Th bo “ae MARYLAND Marya ud. ot 
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parate: limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
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£a5lo 1S pin \__Oxfond 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Bi RESIDENCE 
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|. NAME OF First Middie Last 4. DATE Month Day Year 
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(Type or print) Canven STeve. bh 52 4 DEATH 3 de Pils 19 Cc é 
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(Yes, no, or unkown) | (If yes ive war or dates of service) 


ae 218 —14m250 fina, Upshur (« Stevenson, Oxford, Mde' 


18. CAUSE OF DEATH [Enter only one cause per line for (), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. a xy 
IMMEDIATE CAUSE a ay we a ovo, 


ft 3 >| DUE TO 


Conditions, If any, which 0 —Coxer7eny DZ Ee>rorr boel 


= 


Pages 1 and 2 


ithin 72 hours after deat 


ly filled in by the funeral 


nm papers. 


P 


id 


ian ani 


, cremation, or removal, and in any 


ed by the attending physic’ 


gave rise to immediate 

cause (a), stating the sie ™D 

underlying cause fast. (c) 

PART IT, DTHER SIGNIFICANT CONDITIDNS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN INPART 1(a)  |19. Was AUTOPSY” 
YES no 1} 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part |! of Item 18.) 
DR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NDTI! IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED }20e. PLACE DF INJURY (Home, farm,| 201. (City or town) (County) (State) 
Hour a.m, wil, Not While factory, street, office bidg., etc.) 
p.m. at workL_} at aloe 


21. I certlfy that rs a = fae , that (I) (we) last 
saw the deceased alive $5 ied 7) eS a ees the causes an on the date stated above. 


22a. SIGNATURE WZ, Devt 
: MED. STAFF 
.D. PHYS. pirector {]_PHYs. 
224. 


22¢, PHYSICIAN'S 
| NAME (Type) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial 


23a, BURIAL, CREMATIDN,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY i (State) 


Barts p pecify) 16/1966 Oxford 


i Se FUNERAL DIRECTOR \oa REC'D is ISTRAR’] 25b. TSTRAR’S SIGNATURE 
pS hel leurMeunm SV bAst. aw wh | oh AR fe 1956 ae 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, “See 
‘ 


CERTIFICATE OF DEATH 


M-fb-Aa7 


11, BIRTHPLACE Let & State, or 2f. country) 


Caco 


He, male| 6. COLOR OR RACE 
vf 


42 PEMA EL ive kind of work done 


10b. KIND OF BUSINESS OR 
during most of Dee ilfe -. If retired) [DUSTR 


12. 2 ” 


13. FATHER’S NAME 


=). ees = 
S 2 2. USUAL RESIDENCE 7 deceased lived, If institution: Res} imission) 
Set = a. STATE b. COUNTY 
5 20 ol MARYLAND 
voy are b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If d.. corporate limits, write RURAL and give nearest se 
a ze write RURAL and give nearest town) 
3 £, Y fo-Ral _ as da. 
=e 3 ¢ d. NAME 01 fositac OR INSTITUTION (if not In hospital, give street address) || d. 6/7 lhgrew a. 4 fetes 
S 5s es 3p ome a 
s = d 
pce) Ss Memorial “ “aN ancl 
= 5 3. NAME OF gas Middle 4. DATE Monch Day Year 
= r=] DECEASED a 
> seis (Type or print) tsfe \\ e t T atlas DEATH 18 19 66 
3 2 7. MARRIED EVER MARRIED [_] | & DATE OF BIRTH 9. BD ears Mach _bé IF UNDER 24HRS, 
SS S day) pce Days | Hours | Min, 
5 WIDOWED Divorced [_] yrs. 
o 
8 
2 
a. 
Ss 
= 
= 


15. WAS DECEASED EVER IN U.S. ARMED FOREES? 


Yes, no, inkown) | (If yes.gjve war or dates of service: ates basher 
eg [etl Uf ho Sa. La CP 


18. CAUSE OF DEATH [Enter only one cause Ye ine for ats. 


PART I. DEATH WAS CAUSED BY: 
, , IMMEDIATE CAUSE (a) 


4-4 X DUE TO 
Cenditions, If any, which, (b). 
gave rise to immediate 

DUE TO 


by yer 6077 
ae eee a Whe how t bt) ype 
Tl 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


ye BETWEEN 
AND DEATH 


transit permit. J np 
, cremation, or removal, and in any event, within 72 hours after 6 


RMED? 


19. WAS AUTOPSY 
PERFOR 
VES, no [} 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part I! of Item 18.) 


‘20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED 


While Not While 
at work at work [_] 


nded the deceased from. 19.6 —, to , 19___, that (I) (we) last 
that death occurred nS em, from the causes and on the date stated above. 


22a. SIGNATURE Fi 2 "7 ATE SIGN 
% wo. Pe) Bikecton C1] sie yal Le ee 

wits LOK Zeb i” “Fo %ay 

BPR CHEAT n} 


23b, 3-2)-66 IS es OF at f CLA | 23d. LOCATION (city VPZ 
ia; Bote 2a. RED BY REGISTRAR Z, TSTRAR’S SIPNATURE 
mAR 22 196 ei a 
AE Bh 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


should be filed with the State Dept. of Health prior to b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
director, page 3 should be detached for use as the bu 


G 


VR AI5 (4) 
20M 1/65 


A 


TO HOSPITAL OR ATTENDING PHYSICIAN 


et wet. > ltt a i ae 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, moa 3y 


Pe 04397 CERTIFICATE OF DEATH 34393 

258 

3 22 pe ee Vale 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
= P a, STATE b. 

= 2. railed MARYLAND AELAN D @ = A NVE 

"Sa ae ey b, CITY OR TOWN (if outside cor; rparate Mmits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If out¢ide corporate limits, Write RURAL and give nearest town) 

oy A write give nearest town: A — 

2. ie 

$e ays yeeVvsTow N 12 wr 

= 3 s d. NAME OF HOSPITAL OR INSTITUTION (if not in sat ay Street address) |j d. er 3 ME a. pa ecg as 

- =o 2 

a= Necoorial oso a\ Ls 11082 

i= > 

= 3 3. eee First Middle oh Haig Month Year 

= 2 (Type or print) DEATH \ Non a ) 3 19(, & 

3 8 5. SEX 6. COL OR RACE 7, MARRIED € OF BI 2s 9. AGE in Pee a [IF UNDER 1 YEAR|IF UNDER 24 HRS. 

Sg 


S tag! /Months| Days | Hours | Min. 
LE War /TE | wivowen [] Bivorcen [] |) sae \G 5g ae | | Howsa og) 
40a: USUAL OCCUPATION (GWvekind of work done | 10b. KIND OF BUSINESS OR |" T, BIRTHPLACE (Coupty & State, or foreign ei 12. CITIZEN OF WHAT 


during most of working life, even tf retired) COUNTRY? 
UD Sjo Nv u 
13. FATHER’ £ Jee 14. EASI\© D 1 ALAR a U = Pe 


James Epwarohomeson Berry Lou (oET 


15. WAS AME EVERINU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 7 iD, 


(Yes, no, or unkown) | Nemec ] . oM PS of ‘Cluee _ nin! 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (2) __ Prec Ln L776 A? eat) 


ae DUE TO t ‘2 } A 
Cenditions, If any, which () Ht & Eibrracn of (Querteg o NS a 
gave rise to immediate 
causa (a), stating the DUE TO 


underlying cause last, (c) 
PART !1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


& 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No JX} 


: The law requires that the death certificat 
or attending physician, 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part 1! of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a. 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, 
Not White og factory, street, office bid, 


A a at work 
21.1 corti that (I) (this hospital) attended the deceased fron__\~ / & x pe eto 3-23, 19426, that (D (we) last 
saw the deceased alive on__3~ 23 __19@ and that death occurred a , from the causes and on the date stated above. 


im 20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22b. DATE SIGNED 


5.3 (Bete LAT M.D. a Diatcror CJ PHYS. Fol B-2H GG 


224. ADDR 2 
|AME, 
| AME (Iype} Jenn BE, Fer wep| Acs” EQrk dx Enslen Md 
2a. eee CREMATION,| 235. DATE gt le NAME OF CEMETERY OR CREMATORY ke LOCATION (City, town or county) (State) 


ee Mae 26 spe veweyivute Stevensyitte Mo. 


24. SUNERAL DIRECTOR, ADDRESS. 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
Bee. , Laid, wth 29 1065 fOhorlas Qurge, 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pa| 


Page 4 may be retained by the hosp 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si; 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS A 
@) \ 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAANY 4 


64393 : CERTIFICATE OF DEATH 


chart 
ee 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admjsslon) 
bis a, COUNTY 
oo . a, STATE b. COUNTY . 

3 MARYLAND Ryih wD TRLGOT 

b. Sy OR TO! ate 2f ae orate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outsidé corporate limits, write RURAL end give nearest town) 
a rite RURAL and give nearest: town) re) 7 
£53 "Ca 540 WRAL EASTON 
of d. NAME OF HOSPITAL OR INSTITUTION (if not in ve Bive styéot address) || d. STREET ADDRESS 8. 1S RESIDENCE 
2sn NA FARM? 
eae /f vest not] 
cy sé 3. NAME OF Last 4 Bere Month Day Year 
sak DECEASED E G 
ape (ype or print) 7) AOL DEATH 7 19 
$ e/ 5. SEX 6. COLOR OR RACE | 7, {4aRRIED [5] NEVER MARRIEB |] DATE OF BIRTH 9. AGE i = ct ER 1 YEAR|IF UNDER 24 HRS. 
Ph 355 q i) 9 Si Days Hours | Min. 
28 wipoweD [7] __pivorceo [] Mare y Qd,140% a 
eS 10a. USUAL OCCUPATION (Give kind of workdone| i0b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) i ian OF WHAT 
3 23 during most of working Ilfe, even If retired) INDUSTRY « , OUNTRY? 
Bas ‘= Own Horr. ORWIES BURG, PENIVA. SB. 
#c3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
mee a = 4 — 
BEE FRank €.STERWER IRENE MACY WILDERMUTH 
Sie a WAS DECEASED EYER IN V.S-ARMED FORCES? ; 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
so D ‘yes give war or dates of service; a Ki 
eee aes) 20-3a-Geud] FRED C TRAY EATON, mp. 
2 z 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ze PART |. DEATH WAS CAUSED BY: Ce : 
ees IMMEDIATE GAUSE (2) vas ne 8 Grif Poe 
picks / x DUE TO 
Conditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the ( DUE 70 
underlying cause last, (c) 


f Health prior to burial 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. A EN Hy 
= Se ee 

{és ves] No BY 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
£3 | DR CONTRIBUTING (7 CAUSE OF DEATI 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work{_} at work {_] 


21. | certify that (1) (this hospital) attended the ae from. , 195 > to 7, 19.44, that (1) (we) last 


saw the deceased alive onset “ig and that death occurred at2*% M, from the causes and on the date stated above. 
22a, SIGNATURE 22b_ DATE SIGNED 


Cok mo. Pe NS binécror (] HVS. Fol 2 “F-L¢ 


22d. ADDRESS 


22c. PHYSICIAN'S 


director, page 3 should be detached for use as the bur! 


should be filed with the State Dept. o 


NAME (TyP®) Stephen ®, Carney M. Dy Easton, Maryland 3/8/66 
238. (BURIAL ‘7 CN ‘ta DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eae’ pe 121Gb] S PRINE HitLE EASToN - MD: 


25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


ety HA, 


24, VL, ey. 


+ 


1 


FOR STA 
HEALTH DEPT. 


TO DEPUTY . EXAMINER: This certificate shauld be executed within 24 haurs after death. ©. is 


in pencil in Item 18. Give Pages 1, 2, and 3 ta 


necessary, please execute the certificate, writing the ward “pendin 


> s 
ae 
E 
3 
Se 
2. 6 
> 
aS 
cn 
ee 
£5 
@ 
= 2 
Se 
Sj 


Examiner's Off 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages lan 


Health or its designated agent, pricr ta burial, cremation, ar removal, 


VR ee 6 


MARYLAND STATE DEPARTMENT OF HEALTH 
» Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AL2I98 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 043495 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived,.if institution: Residence before “ed 


i aad T4Lbo - mean || “MARYLAND 21222 °°“BaLTIMORE 


and in any event within 72 haurs after death. 


br HY OR TOWN (f outside Eopuopy ri © LENGTH OF STAY IN Tb | © CIY-OR TOWN (If outside carparate limits»write RURAL and give nearest tawn) 
write and give nearest tawn! 6/ 
Dito n| Dog +4 3Y.,|| DUNDALK ae 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) STREET ADDRESS : aay RESIDENCE 
Inemeeial Mespidal 6 LIBERTY PARKWAY Paar’ = 
3. NAME OF i Lost 4, DATE Month Do Year 
even. GEORGE WIL. TAM WELSH, Hy, JRe° a a 
(Type or print) George Qo tm Mareh G _ 0GG 
5. SEX 6. COLOR OR RACE | 7. MARRIED oe NEVER MARRIED [_] | 8 DATE OF BIRTH 7 9. eg AE Ye TF UNDER 24 FIRS. 
irthday] lonths 
MALE CAUCASIAN] wiown 1 ovored []| SEPT. 9,1906 
100. Oteres ae Give kind of wark done 10b. KIND OF BUSINESS OR Th. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT 
LTrtEs GOVE cad 
BUR RNMENT MARYLAND USA 
oo Baa ; 14. MOTHER'S MAIDEN NAME 
GEBRGE Wé WELSH, SR. ELIZABETH ZINKAND: 
Fr WAS en iy US. ARMED FORCES? "| 16 SOCIAL SECURITY WO. 17, INFORMANT Ades AS IN # 2 
es, nQggrinknawn) |{If yes give wor ar dates af service! : 
‘NG 11,/18/2215 | ELIZABETH SPARKS WELSH ABOVE 
18. CAUSE OF DEATH (Enter only ane couse per line for (a), ( f pod {9.) Slsex ¥ INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: hAL / ge-a ONSET AND-DEATH 
IMMEDIATE CAUSE (o} Ez. 2 ha bez 
uf / DUE 10 
Conditions, if any, which gave (b) 
tise to immediate cause (a), DUET 
stating the underlying couse 0 
fost. {9 
we | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) eX 
2 vis L} NO wy 
= 1200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
& | PRIMARY CJ ar CONTRIBUTING C3 
© | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, ] 208 (City or town) (County) (State) 
ES Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 9 atwork Lt at wark 
21. I certify that | taak charge of the remains described abave, held an Autopsy [_], inspectian [<j]. Inquiry (_], and in my opinian 
death resulted fram: Natural causes Accident (J, Suicide [1], Homicide (J, Undetermined manner (] 
Ih : CHIEF MEDICAL EXAMINER [_} 
SOORAE ketene Merc, we mp, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL sues 2b hen ae 
NAME (Type) Address (Street, city, town, of county) 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 


y) 
aes b /30/66 OAK LAWN BALTIMORE CO,, MD 
4, ERAL DIRECTOR R o. REC'D BY REGISTRAR 25b. REGISTRAR S SIGNATURE 


nD 


